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Please typ~ or print in ;nk. II APR - 4 PH 3: 44 
NAME Of FftER ILASTJ 

HI UArlb7L 
1. Office, Agency, or Court 

Agency Name 

. C'Ric tJP ~Pl/)L 

.. If filing lor mulfiple posjUons, flSl below or on an aHachment 

Agency. 5W M/7'tCH7YI~r "A" 
2. Jurisdiction of Office (Chock at 1 ... , ono box) 

OSlale 

IFIRST) (MIDDLE) 

.Jo.sgpH-

Your Posilion 

Position: 

o Judge (Stalewide Jurisdiclion) 

o Multi-Counly ______________ _ o Counly of ______________ _ 

[M'Cily of t..4I?t-(C-S PUP-- OOlher ______________ _ 

_,_u·, ' __ -". , $-

3. Type of Statement (ChICk .11 ... 1 on. box) 

~nnual: The period covered is January 1, 2010, through December 31, o Leaving Office: Dale Left ---.1---1 __ 
(Check one) 2010. -or-

The period covered is ---.1---.1~ Ihrough December 31, 
2010. 

o The period covered is January 1, 2010, Ihrough Ihe dale of 
leaving office. 

o Assuming Office: Dale ---.1---1 __ o The period covered is ---.1---.1~ Ihrough Ihe dale 
<.>f leaving office. 

o Ca"-~idale:_!J,..,E~n Yea!.::-_ C'. ,-;:-::-:--=-=-.:.= .. ___ . 2~'" soug~!-._if iiff.erent.tf1~.nf>a'!..1: ."'. ===============,.---

4. Schedule Summary 
Choclr applkabl. schedule or "Non •. " 

o Schedule A·l • Investments - schedule attached 
Wschedule A·2 • Investmenls - schedule altached 

o Schedule B • Real Property - schedule attached 

-or-

.. Total number of page. Including !his cover page: .,-_'1!..-_ 
[JIISchedule C ~ Income, Loans, & Business Posnions - schedule attached 

o Schedule 0 • Income - Gins - schedule attached 

o Schedule E • Income - Gins - Travel Paymenls - schedule allached 

O None· No reportable iilleresls on 8ny schedule 

                
                                          
                                                           

    ››⁶‱†• ⁁⁽
                         

                     
                 

                       
                                                                                                                                                         
                                                                                                    

I certify under penalty of perjury under the laws of the ,State of California t                                       

Date Signed _-=:;_' _l-""f -;;' ,....~;:-0,c:/-:-' __ _ 
(month, dlly, reM) Signa     ⁊※※…⁴••‧⁾‡※›‡※※⁏›⁾‽››››※‽‽‽⁾‽‽₭                           ⁾‧‱⁉⁉‹‱‧⁏⁏⁉†                             

                       1) 
FPPC Toll-Free Helpline: 866/27S--3772 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITJCAL PRACTICES COMMISSION 

Name 

... 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one ./ 
o Trust. go to 2 [i('Business Entity, complete the box, then go to 2 

I GI,NERAL DESCRIPTION OF BUSIN SS ACTMTY 

cP)J~iJl-7J3NT: !1ec,r 
FAlR MARKET VALUE o $2,000 - $10,000 
U1$10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

---.I--1~ 
ACQUIRED 

---.I---.I~ 
DISPOSED 

NATURE OF INVESTMENT .--/'--=---'-~~~I!!L~~f!!'1I o Sale Proprietorship 0 Partnership ILl -
YOUR BUSINESS POSITION _____________ _ 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AU.eh' ~ep'''!e ~~~el ,f neoe~~Jr/) 

... ." 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1..1lL --1---.1~ 
ACQUIRED DISPOSED 

o Siock o Partnership 

o Leasehold 0 Other _________ _ 
YI'f;.. remaining 

o Check box if additional schedules reporting investments or real property 
are attached . 

.. 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one ./ 
o Trust, go to 2 f:jf1iusiness Entity, comp/ete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~!./5///.;mAlr 
FAIR MARKET VALUE 
o $2,000 • $10,000 
(J:ji10,001 • $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

---.I---.I~ ---.1----1 10 
ACQUIRED DISPOSED 

SOlZ 
NATURE OF INVESTMENT 

o Sole Proprietorship 0 Partnership ~ e~"1l/1iJPIlS 
01 .... 

P }2./IIC/ettL YOUR BUSINESS POSITION 

... 2 IDENTIFY THE GROSS INCOME KECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0$0 - $499 o $500 - $1,000 
0$1,001 - $10,000 

D ~,001 - $100,000 
[3'OVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE (Att~ch ~ ~.p"~,, <h"CI d ncees~'ry) 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity QI 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Qr 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 
Dover $1,OCO,OOO 

NATURE OF INTEREST o Property OWnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---.I---.I..1lL ---.I---.I~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 0 Other -------__ _ 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

CommenB: __________________________________________ __ 
FPPC Form 700 (201012011) Sch. A-2 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLLTICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

Ii" 1. INCOME RECEIVED .. 1. INCOME RECElveo 

NAME OF SOURCE OF INCOME 

:/JAN/a HILLME/L APClfI7CCr 
ADDRESS (Business Address Accept8ble) 

-). . .II'f M AbNOUA A Ve)}/E, l.AflI!SI'iJL 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

AIU..H 17tc:nJtl.ItL S"GlLVtC/::;"7S 
YOUR BUSINESS POSITION 

SiPl.e f>/'Z.6 I'll.! ETlJIL.. 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

@1l0,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~arary 0 Spouse's or registered domestic partner's income 

D loan repayment o Partnership 

D~~of __________ ~~~--~~~----------
(Propef1y, car; boat, elc.J 

o Commission or D Rental Income, 1st ooch source of $10,000 or moro 

o Other ______________ ----;;== ______________ _ 
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

G-1f.S/ /liUMliTL LJ/ZBAN £)/?Sf6AI 
ADDRESS (Business Address Acceptable) 

,P.O • .t3o X SS,/- L-/r/!./LSPVlL I CIf-
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

CflNSlll.71/o/6--
YOUR BUSINESS POSITION / 

JOIVNC/I'A--L- --.-!"l-E r'/Uf>l2-/~.rL.-. 

GROSS INCOME RECEIVED 

o ~ -$1,000 0 $1,001 - $10,000 

1i:($10,ool - $100,000 0 OVER $100,000 

CONSIDERATION FOR \MilCH INCOME WAS RECEIVED 

~Iary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

D~~of __________ ~==~~~~~---------
(P1upe11y. csr, boal, ele.' 

o Commission or D Rental Income, /1st each source 01 $10,000 or more 

o Other --__________ ==,--________ _ 
(DeSCribe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MorthsIYears) 

_____ -'% 0 None 

SECURITY FOR LOAN 

o None 0 Personal residence 

o Real Property ____________ ===:---________ _ 
StlOOt addess 

City 

o Guarantor ------------------------------

o Other - ___________ --;;:== ___________ _ 
(Descrlb6) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


